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further contact with UCs by contrac-
tors or volunteers who have not en-
gaged in sexual abuse or sexual harass-
ment but violated other provisions
within these standards, ORR sexual
abuse and sexual harassment policies
and procedures, or the care provider’s
sexual abuse and sexual harassment
policies and procedures.

§411.83 Interventions for UCs who en-
gage in sexual abuse.

UCs must receive appropriate inter-
ventions if they engage in UC-on-UC
sexual abuse. Decisions regarding
which types of interventions to use in
particular cases, including treatment,
counseling, or educational programs,
are made with the goal of promoting
improved behavior by the UC and en-
suring the safety of other UCs and
staff. Intervention decisions should
take into account the social, sexual,
emotional, and cognitive development
of the UC and the UC’s mental health
status. Incidents of UC-on-UC abuse
are referred to all investigating au-
thorities, including law enforcement
entities.

Subpart J—Medical and Mental
Health Care

§411.91 Medical and mental health as-
sessments; history of sexual abuse.

(a) If the assessment pursuant to
§411.41 indicates that a UC experienced
prior sexual victimization or per-
petrated sexual abuse, the care pro-
vider facility must ensure that the UC
is immediately referred to a qualified
medical or mental health practitioner
for medical and/or mental health fol-
low-up as appropriate. Care provider fa-
cility staff must also ensure that all
UCs disclosures are reported in accord-
ance with these standards.

(b) When a referral for medical fol-
low-up is initiated, the care provider
facility must ensure that the UC re-
ceives a health evaluation no later
than seventy-two (72) hours after the
referral.

(c) When a referral for mental health
follow-up is initiated, the care provider
facility must ensure that the UC re-
ceives a mental health evaluation no
later than seventy-two (72) hours after
the referral.

§411.93

§411.92 Access to emergency medical
and mental health services.

(a) Care provider facilities must pro-
vide UC victims of sexual abuse timely,
unimpeded access to emergency med-
ical treatment, crisis intervention
services, emergency contraception, and
sexually transmitted infections pro-
phylaxis, in accordance with profes-
sionally accepted standards of care,
where appropriate under medical or
mental health professional standards.

(b) Care provider facilities must pro-
vide UC victims of sexual abuse access
to all medical treatment and crisis
intervention services regardless of
whether the victim names the abuser
or cooperates with any investigation
arising out of the incident.

§411.93 Ongoing medical and mental
health care for sexual abuse and
sexual harassment victims and
abusers.

(a) Care provider facilities must offer
ongoing medical and mental health
evaluations and treatment to all UCs
who are victimized by sexual abuse or
sexual harassment while in ORR care
and custody.

(b) The evaluation and treatment of
such victims must include, as appro-
priate, follow-up services, treatment
plans, and, when necessary, referrals
for continued care following their
transfer to or placement in other care
provider facilities or their release from
ORR care and custody.

(c) The care provider facility must
provide victims with medical and men-
tal health services consistent with the
community level of care.

(d) Care provider facilities must en-
sure that female UC victims of sexual
abuse by a male abuser while in ORR
care and custody are offered pregnancy
tests, as necessary. If pregnancy re-
sults from an instance of sexual abuse,
care provider facility must ensure that
the victim receives timely and com-
prehensive information about all law-
ful pregnancy-related medical services
and timely access to all lawful preg-
nancy-related medical services. In
order for UCs to make informed deci-
sions regarding medical services, in-
cluding, as appropriate, medical serv-
ices provided under §411.92, care pro-
vider facilities should engage the UC in
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